MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—@1198

DEPARTWMENT OF PUBLIC HEALTH AND WELFA 1000 663 STATE FILE NUMBER

Registration District No. ________ 7 Rd&_ﬂm‘ﬂary‘ Registration District No. istrar’s No.

1.. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I[f institution: Residence before

a. COUNTY Buchanan ». STATE Missouri b. COUNTY Buchanan admission)
b. C(I)EY (If outside corporate limits, give TOWNSHIP only} <. CCIJTRY -
rown  St, Joseph, 50 years TOWN

. FULL NAME OF (If NOT in hospitel, give location} Inside Limits d. STREET
HOSPITAL OR ADDRESS

INSTIUTION Math, Hosp, & Med. Center |Y=id NeO

. NAME OF DECEASED
{Type of print)

DG NOT WRITE

ON THIS STUB AMENDED

Vs 300
Rev. 4/59

Length of stay in 1b inside Limits

Yes I No J

faside on Farm

Yas [ Neo ﬂ

St. Joseph,

{\f cuside, give focation)
Sparta Road
4. DAF‘IE Month

D?ATH May

8. DATE OF BIRTH | 9- AGE (last birthday)

_s717)
257r7

DATE AMENDED

First

MARY

6. COLOR OR RACE

Middle
INEZ

7. Marrind @] Never Married []
Widowed [ Divorced [

Day

26,

IF UNDER 1 YEAR
Months | Days

Year

1963

IF UNDER 24 HR

Last

‘SCHAUB

. SEX

Femals

White

Feb.3,1880 83

Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stste or country)

12, CITIZEN OF WHAT COUNTRY

3
4/
>/
6

during most of working life, even if retired)

fe : Falrfax, Missouri U.S5,A.

13b. MOTHER’S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Ella Carrington Frank Schaub Jr.

FA~iAL CCrInITV & 17. INFORMANT Address

13a. FATHER'S NAME

John S, Gibson

15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 1
(Yes, no, or unknown) I (If yes, give war or dates of «

7 o
A
959 1X

- 10

Mr, Frank Schaub Jr.-St, Joseph, Missouri

INTERVAL BETWEEN

ON/ST AND DEATH

18, CAUSE OF DEATH (Entar only one cause per line for (a), (b}, §
PART 1. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (z)
11

DOCUMENT

DUTo-{k),

which gavs rise to
above cause (a),
- steting the under-
lying cause lest.

Conditions, if any, }

DUE TO te}

DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 10 the terminal
disesse condition given in PART | ()

PART IIl. if decmased was female was
ere a pregnancy in last 90 days.

rD Yes | [0 No I [J Urknewn
njury in PART1.or PART 1l of Item 18.] '

PART ..

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE' HOW INJURY QCCURRED. .(Enter nature of
PERFORMED? a O m}

Hour
am. )
pam. P

20d. INJURY OCCURRED 20c. PLACE OF INJURY (#.g., in or about home, ] 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ tarm, factory, street, office bidg., sic.)
NOT WHILE AT WORK [ 7 _

2. | attanded the decesied frong%a"_%_’iLL, "
9150 AM . o

Desth occurred at

20c. TIME_OF
INJURY

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

nd last 1aw li‘-a:live ol
& date stated ubuva, and to the best of my knowlkdge, from the causes stated.

— 5%

3d. LOCATION (City, tawn, or county) tSn?e_f ~

St. Joseph, Missouri

28. REGISTRAR'S SIGNATURE

(Degres or title

.f. E .f eror, Mﬂﬁl CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

£ OF CEMETERY OR CR

L]
x

a. BUR EMATION, . T
RE%&’&T ™ | May- 29, 1963 Ashla.nd Mausoleum

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Meierhoffer-Fleeman Inc., St. Joseph, Mo, ﬂ*———‘— 7. 763

{Licsnsad Embatmer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NOQ.




*
-

§9-/¢

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision. / . /
. L~ L // A, /

Student Sign %-—,_,,-‘1 )~ '{/ -~ ;/% :

Licensed Embalmer No._ VAP j

P, O. Address__ /.ol ,/k 74
. /.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faijdre to co ply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this Body is not embalmed, fact should be so stated above.




